adherent at their central part and free at their margin. The forearms were similarly affected, but to a less extent. This condition was limited to the arms and legs, and was of recent origin, thus excluding the diagnosis of ichthyosis. Further examination had revealed the fact that the patient had syphilis. Several typical lenticular papules were found on the trunk and limbs, and two on the palm of the right haind. There were alopecia, patchy loss of eyelashes, deafness, and general glandular enlargement, all of recent origin. The patient's husband had been attending for syphilis for the past nine months. The blood of the patient had given a positive Wassermann reaction. The present condition, which so closely simulated ichthyosis, was apparently the remains of a widespread and profuse roseola, the brownish patches or scales occupying the seats of former macules.
Case of Epidermolysis Bullosa.
By WILLMOTT EVANS, F.R.C.S.
THE patient was a woman, aged 46. There was no history of heredity, and she said that the disease did not appear till she was about 12 years old. The bulls developed especially on the limbs, and some of them were ha)morrhagic. The nails hardly exist, and she had no teeth, as she had lost them when comparatively young. Mr. Evans first saw the case nine years ago, and he had noticed, as has been recorded in other cases, that the bullk were' less easily evoked at the present time than when he saw her before. Now, she never developed any bullk on the back or neck. He mentioned that the patient had been in most of the hospitals and infirmaries in London, and she had been known to many members of the Section at different times.
Case for Diagnosis. By T. COLCOTT Fox, M.B.
THE patient was a woman, aged 42, with dull red, indolent, inflammatory nodules distributed round and just above both ankle regions except in front. There was also a small lesion on the dorsum of one toe, and an isolated nodule higher up on the back of one calf. The nodules were crowded in places, and varied in size from a pea to a filbert or more. They presented a dull, indolent red colour, and some had ulcerated. This was the fourth outbreak the patient had experienced over about ten years, the last occurring two years ago. She has the scar of a glandular abscess in the neck, and an unusually marked family history of phthisis in her brothers and sisters and former generations.
The exhibitor said such cases were always interesting, and he did not think it right to hold a positive opinion as to its nature without further researcb. He thought it probably a tuberculide, and in many respects approaching Bazin's erythema induratum, but the localization was not typical. As 
